
growing at cold-storage temperatures and not at body
or room temperature. In one experiment, to illustrate,
a certain sample of ordinary milk when first received
showed 380 per cent, more colonies developing in plates
kept at 37° C. than in plates kept at 20° C, while the
organisms developing at from —1.67° C. to —0.55° C.
were but 14 per cent, of those developing at 20° C;
however, after this milk had been kept at the cold-stor¬
age temperature for five weeks, the count of organisms
growing at 20° C. had risen from the initial 720,000 to
the cubic centimeter to 1,000,000,000, while the organ¬
isms growing in the plates kept at below 0° C. num¬

bered no less than 1,090,000,000 !
The significance of these observations is not that cold

storage of milk is a proceeding that is to be altogether
condemned, but that we must not expect too much of it.
Milk can be kept for a number of days in cold storage
without suffering serious decomposition, but the period
of storage must be limited. Just what the safe length
  time and conditions of storage may be should be def¬
initely ascertained, for it is apparent that the palatabil-
ity of milk and absence of souring are not to be taken ae

adequate evidence of its safety as a food, especially for
infants.

THE RELATIONS BETWEEN ARTERIOSCLEROSIS AND
MENTAL DISEASE.

The coincidence of certain forms of mental disease
with sclerotic changes in the blood vessels suggests a

possible relation between these two sets of conditions.
Like other organs, the brain does not react identically
in all individuals to the same irritation or disturbance,
so that at times marked arteriosclerosis of the nervous

system may be attended with few if any disorders of
mental function, while at other times more or less char-
acteristic symptoms result. It is a well-known fact that
cerebrospinal arteriosclerosis may exist apart from gen-
eral arteriosclerosis. The latter is characterized es-

pecially by palpable thickening of accessible blood ves-

sels and hypertrophy of the heart, with accentuation of
the second sound; the latter by headache, vertigo,
dyspnea, mental irritability or depression, impaired
memory and at times by visible changes in the retinal
vessels. The subject is one of great interest and impor-
tance and it has received considerable attention at the
hands of competent alienists.

On the basis of an extended clinical experience Dr.
C. Macfie Campbell1 concludes that, while arteriosclero¬
sis of some degree is a commonplace finding in cases of
mental disorder, especially in advanced life, there are

cases in which the cardiovascular disorder seems to be
the central element in the clinical and anatomic picture.
In his opinion, certain cases symptomatologically de¬
scribed as melancholia, hypochondria, neurasthenia, etc.,
may be better grouped on etiologic grounds as eases of

1. Am. Jour. Insanity, lxiv, 553

arteriosclerotic brain disorder. While the arterio¬
sclerosis is an important factor, the factors that led to
the Symptomatologie grouping are not to be neglected.
To this end a careful analysis of the depressions of ad¬
vanced life is greatly to be desired. In certain cases of
organic dementia the arteriosclerotic changes are ob¬
viously the most important element in the process and
the term arteriosclerotic dementia is justifiable; but
the relation of certain mental symptoms to similar ones
in the presenile and senile psychoses must be kept in
mind.

For the solution of this problem a critical analysis of
the presenile and senile psychoses will be necessary. It
is premature to correlate the entire symptomatology
with the arteriosclerotic part of the anatomic findings.
The neurologic picture in advanced cerebral arterio¬
sclerosis is still ill-defined, and for the differential diag¬
nosis of the various dementias further clinical material
is required. In certain cases of epilepsy setting in late
in life the convulsions and the general symptomatology
are closely related to arteriosclerosis.

STATE BOARD STATISTICS FOR 1907.
We present this week for the fifth consecutive year

tabulated statistics based on the examinations con-

ducted by state medical licensing boards during the past
year. These statistics appear on pages 1841 to 1863
and are worthy of careful study. The four large tables
(A, B, C, D) give the results in detail, while the others
have been prepared to bring out the more important
deductions.

As can readily be seen, these tables throw light on

several important factors relating to medical education.
They render great assistance in the investigation of
medical colleges, and although in an occasional instance
conclusions based solely on these statistics might not
give the college affected a fair rating, in most cases the
ratings based thereon are surprisingly borne out by the
more extended investigations of the colleges made re-

cently by the Council on Medical Education. Again,
by comparing the examination results of graduates of
the last year and recent years with those of older grad-
uates, it can be seen whether the colleges are improving
in the preparation of their graduates for these exam¬
inations. That there has been an improvement in this
respect is evidenced by the fact that in 1905 onfy 45
colleges could be listed as receiving less than 10 per
cent, of failures at these examinations, while this year
the list numbers 64. Again the percentage of failures
for all graduates during the past year was 13.8 (Table
F), as compared with 17.3 for 1906 and 18.3 for 1905.

These statistics reveal what colleges and what states
are furnishing the greatest number of physicians, also
the kind of training given them, at least so far as this
may be judged from their successes at the license exam¬

inations. They allow of comparison between the totals
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